discussion which followed, Mr. Rose suggested that the swelling was of an inflammatory nature, and Sir Felix Semon considered it was tubercular.
Angioma of the Left Aryt2enoid. By G. W. DAWSON, F.R.C.S.I. PATIENT, a female, aged 50, who felt something stick in her throat whilst at breakfast one day in October, 1918 . After this she spat a little blood. Patient first consulted the exhibitor in December, 1918, when a round bluish tumour, the size of a small nut, was seen on the left aryta3noid. The galvano-cautery was applied on February 7, 1919, with the result that the size of the tumour was considerably reduced.
DISCUSSION.
Sir STOLAIR THOMSON: Should this be called angioma or should it be called telangiectasis, as there is much difference between the two? If there is such a thing as an angiomatous tumour, it is generally an angio-fibromatous tumour. It is possible the patient has had this many years, and we know that unless symptoms are caused by it, it is rather dangerous to tackle. Angiomatous tumours, so-called, when they do occur, are generally more or less pedunculated and definite, and as this is indefinite, I suggest it be called telangiectasis.
Mr. J. F. O'MALLEY: This does not seem to me to be a growth, but rather a permanent hyperaemic condition-a group of vessels on the aryteanoid.
Dr. H. J. BANKS-DAVIS: There must have been a tumour present of. some kind in the arytgenoid region, but since it has been cauterized it has shrunk up, so that it is now scarcely visible. I thought there was telangiectasis at the apex of the cords in addition to the cyanosed appearance in the arytaenoid which is hardly now observable. four operations were performed. In October, 1916, patient consulted the exhibitor for increasing deafness. The nasopharynx was found to be completely occluded by a dense mass of fibrous tissue, through which an opening was made and a rubber tube inserted. After the tube had been kept in situ for several weeks, it was replaced by an obturator (made by Mr. Turner), which patient is now wearing. The Wassermann reaction is positive.
Dr. PERRY GOLDSMITH: I have had a similar result after an adenoid operation a number of years ago. The case was evidently syphilitic. The end was exactly like this. Everything I did to -keep the palate forward failed. The point to which I want to draw attention is this: Here is a man with a very small opening in the nasopharynx, but he complains of no nasal obstruction, and, if a man with such a small aperture can get along without discomfort in breathing, it should make some of us hesitate to operate on the front part of the nose as often as we do.
Mr. O'MALLEY: I showed a similar case before the Section, with the history of the patient having had a very bad throat a few years ago. It was not definitely proved that it was from scarlet fever, but it dated from that illness. There was nothing to suggest it was syphilitic, and the Wassermann test proved negative on more than one occasion. I concluded it was ulceration. The way in which these cases arise is interesting. There is an intense inflammatory condition on the mucous membrane owing to a very virulent infection, and deep to that there is a myositis, which paralyses the movements of the faucial pillars; and as there is cedema, the soft tissues are all brought illto contact, and this with the denudation of the epithelium causes the opposing surfaces to become adherent to one another. Before the myositis has completely disappeared permanent adhesions have formed, and subsequently contractions occur.
Dr. KELSON: Mr. Dawson has improved this patient's condition. But he still gets a little food and drink through his nose; cannot some better arrangement be made to prevent that, some valvular contrivance for instance? There is an open rigid tube at the back of the mouth, connecting it with the postnasal space, consequently during mastication some food must get forced up into the nose.
Dr. DAN MCKENZIE: I have recently had a case which has given me much trouble on account of adhesions of the soft palate. The patient is a girl, aged 17, and she has never remembered being able to breathe through her nose. On inspection nothing abnormal was to be seen, but posterior rhinoscopy showed an absolute adhesion between the posterior part of the palate and the posterior Dawson: Adherent Palate pharyngeal wall. Though shb has had five operations, she is now no better than when we started. First, we broke it down with diathermy, and for a fortnight she could breathe through the nose, but it closed up again. Then we incised the adhesions with the diathbermy knife and put in tubes. She wore these for a month in a most persevering way, but when we took them out it closed up again. Then I tried Mr. Mark Hovell's suggestion of grafting: it was difficult, but I managed to get a graft in after brea'king down the adhesions once more, and anchored it by two threads through the nose and two through the mouth. After ten days the threads came away, and again the palate slowly closed up. We tried another time with a graft, but with no better result. I shall be glad to show the patient, in order to get suggestions. I have even gone so far as to suggest the removal of the soft palate,-which would enable her to obtain nasal breathing, but at the cost of nasal speech. I cut the graft from the thigh.
The PRESIDENT: I showed a case here, two or three years ago, and after trying three different metbods I broke down the adhesions fully with a blunt dissector and my fingers, and then sutured the upper surface of the palate to the lower, round the posterior edge. First I used catgut sutures, but they were absorbed too soon; next time I used silk and it did very well. Much depends on the thickness of the adhesions. In this case there was recurrence on the right side, where the adhesions were thicker. I have not seen the patient for a year, but I hope to bring her to the Section at an early meeting.
Mr. DAWSON (in reply): I agree with Sir StClair Thomson that the first case is a fibro-angioma. When I saw the growth it was of the characteristic blue colour, the size of a small cherry. I applied the cautery very carefully because I did not know what might happen. The growth seemed fairly firm, and the application of the cautery made it sbrink a good deal. With regard to the second case, there were two cases exactly alike, but the other could not come. The one shown had been operated upon four times by Dr. Lack. The man came to me because of increasing deafness. They both had a positive Wassermann reaction, and both began at the age of twelve, to have sore throats, which eventually became closed up. I think there is great difficulty in 'forming flaps for these cases, because you cannot fashion a flap from material, the thickness of which is as great as the length or breadth of the tissue at our disposal. No doubt there are some cases of adherent palate which are quite thin, but those I have seen have always been very dense. In this case it was probably half an inch, thick. Both patients expressed themselves as very much better: the treatment has stopped the increasing deafness, of which both complained, and the dripping from the nose has ceased. The amount of food which passes into the nose is very little.
